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Introduction
When dealing with laparoscopy, similar to the open classical surgery, the approach difficulties in case of an acute cholecystitis are inevitable and require a good surgical laparoscopic training in order to diminish the intraoperative risk and to decide the most adequate therapeutic procedure. Fortunately, this type of pathology is a rear one in children and widely benefits from the advantages of laparoscopy.
Congenital heart defects are one of the most interesting and important chapters regarding abnormal fetal growth pathology. The objective of this article is to present a literature review for the main cyanotic congenital heart defects.
Discussion

Tetralogy of Fallot (TOF)
Tetralogy of Fallot is one of the most frequently diagnosed cyanotic congenital heart defects and is should also evaluate the pulmonary valve, the main pulmonary artery and arterial pulmonary branches because they could be hypoplastic. shunt should be done (3, 4) . 
Transposition of the great vessels (TGA)
TGA is a cyanotic congenital heart defect characterized by an abnormal origin of the great vessels.
There are two types of TGA:
• L-loop transposition, congenitally corrected TGA, with both a atrioventricular and ventriculoarterial discordance: the left atrium is connected via a tricuspid valve to the right ventricle where the aorta emerges and the right atrium is connected via a mitral valve to the left ventricle where lies the origin of the pulmonary artery.
• D-loop transition, a pure ventriculo-arterial discordance (which is our main area of focus) (15) .
Differential diagnosis is done with corrected TGA and DORV (15) . were prenatal diagnosed suffered a balloon atrial septostomy procedure (Rashkind surgery) earlier than those in which the defect was discovered after birth.
An early diagnosis also meant that there were fewer cases where mechanic ventilation was needed (10).
Truncus Arteriosus (TA)
Truncus Arteriosus is a cyanotic congenital defect characterized by the presence of a VSD and a single artery, which emerges from the base of the heart, which has the role of ensuring systemic, coronary and 
Double Outlet Right Ventricle (DORV)
DORV is a cyanotic congenital malformation in which both the aorta and the pulmonary artery emerge from the right ventricle.
There are many types of DORV. Regarding the position of the great vessels, DORV can be classified as follows:
• Side by side
• Abnormal right side positioning
• Abnormal left side positioning (3, 4) Another way to classify DORV is by the type of VSD it is associated with:
• DORV with a subaortic VSD
• DORV with a subpulmonary VSD (Taussig-Bling heart)
• DORV with a VSD situated under the great vessels (doubly committed)
• DORV with a VSD, which is not situated in the proximity of the great vessels (non/ un committed) (3, 4) . The diagnostic methods are the same as the ones mentioned at TOF.
The survival rate associated with this pathology is very low, especially if all the elements associated with the syndrome are present (3, 17) .
• Uhl Anomaly
Uhl anomaly or the "parchment heart" is a very rare cyanotic congenital heart disease characterized by the almost total absence of the right ventricle myocardium, but with normal functioning of the tricuspid valve.
At the ultrasound examination one can see an enlarged right ventricle, with a thin and hypokinetic wall. Furthermore, a moderate regurgitation of the tricuspid valve, a pericardial effusion and polyhydramnios can be also noted (19) .
Differential diagnosis is done with Ebstein's anomaly and arrhythmogenic right ventricular dysplasia (19, 20) .
Conclusions
An early and precise identification of congenital heart defects, both cyanotic and non-cyanotic, is an 
